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FEC FORM 2 SECRETARY 0F THEL SENATE
STATEMENT OF CANDIDACY LNOV 10 PH 2:37

1. (a) Name of Candidate (in fufl}

JONI ERNST
{b) Address (number and street) O Check if address changed 2. Candidate’s FEC Identification Number
910N BTH ST S41A00129
(c) City, State, and ZIP Code 3. Is This poeor New Amended
RED QAK 1A 51566 Statement 7% (N) OR (A}
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY Senate 1A
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | heraby designate the foltowing named political committee as my Principal Campaign Committes for the 2020 election(s).

{year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

JONI FOR IOWA

(b) Address {(number and street)
PO BOX 93441

(c) City, State, and Z!P Code
DES MOINES 1A 50393

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Jeint Fundraising Representatives)

B. | hereby authorize the following named committes, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

{a) Name of Committea (in full)

VICTORY TRUST 2014

(b) Address (number and street)
228 5 WASHINGTON STREET SUITE 115

{c) City, State, and ZIP Code
ALEXANDRIA VA 22314

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candlidate Date

JONI ERNST 11/05/2014

NOTE: Submission of false, erroneous, or incomplets information may subject the person signing this Statemant to penaltias of 2 U.5.C. §437g.
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Inciuding Joint Fundraising Representatives)

| hereby authorize the following named commitiee, which is NOT my principal campaign commitiee, 10 receive and expend funds on behall of my
candidacy, )

NCTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full}

FOUNDERS SENATE CANDIDATE COMMITTEE

{b} Address (number and street)
228 S. WASHINGTON STREET
SUITE 115

(c) City, State and ZIP Code
ALEXANDRIA VA 22314

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL }

{Including Joint Fundraising Representatives)

| hereby authorize the following named committes, which is NOT my ptincipal campaign comemitiee, to raceive and expend funds on behali of my
candidacy.

NOTE:This designation should be filed with the principal campaigrn committee.

(a} Name of Committee (in full)
SRGE VICTORY FUND

(b} Address {(number and street)
901 N WASHINGTON ST

SUITE 700

(c) City, State and ZIP Code
ALEXANDRIA VA 22314

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(&) Name of Committee (in fully

WINNING WOMEN FOR THE US SENATE

(b) Address (number and street)
228 5. WASHINGTON STREET
SUITE 115

(e} City, State and ZIP Code
ALEXANDRIA VA 22314
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign commities, to receive and expend funds on behall of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee {in full)

ERNST VICTORY FUND

(b} Address {number and street)
500 CUMMINGS CENTER SUITE 4400

C/O RED CURVE SOLUTIONS
{c) City, State and ZIP Code
BEVEALY MA 01915
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

t hereby authorize the following named committee, which Is NOT my principal campaign committee, to recelve and expend funds on behalt of my
candidacy. '

NOTE:This designation should be filed with the principal campaign committee.

{2} Name of Committee (in full)

MCFADDEN ERNST COTTON SULLIVAN VICTORY FUND (MECS VICTORY FUND)

(b) Address {number and street}
901 N WASHINGTON ST SUITE 700

(¢} City, State and ZIP Code
ALEXANDRIA VA 22314

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NGT my principal campaign commineé, {0 receive and expend funds on behalf of my

candidacy.

NOTE:This designation should be filed with the principal campaign committee,

(a) Name of Commitiee {in full)

FLORIDIANS FOR A SENATE MAJORITY

(b) Address {nurnber and street)
228 S WASHINGTON ST STE 115

{c} City, State and ZIP Code
ALEXANDRIA VA 22314
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NANCY ERICKSON DANA K. MCCALLUM
SECRETARY , SUPERINTENDENT

HarT SENA'IE OFFICE Bunbine
SurrE 252 .
YAnited States DSenate wameron BT ITE
OFFICE OF THE SECRETARY
OFFICE OF PL-IBLtC RECORDS
THE PRECEDING DOCUMENT WAS:
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Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED
o : Postmark
USPS PRIORITY MAIL
i Postmark
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USPS EXPRESS MAIL
Postmark
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FEDERAL EXPRESS O
UPS ]
DHL ]
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RECEIVED FROM FEDERAL ELECTION COMMISSION .
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;;" POSTMARK ILLEGIBLE [ NO POSTMARK [ ]
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i
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